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INTRODUCTION: Traumatic auricular amputation due to human bite is not a common event. Bite wounds
arealwaysconsidered tobecomplex injuries contaminatedwithuniquepoly-microbial inoculum.Human
bites are as serious as animal bites because they induce a higher incidence of infectious complications.
In bite wounds to the face, infectious complications can create more difﬁculties than the initial tissue
damage itself for the task of restoring an aesthetic appearance.
PRESENTATION OF CASE: In this case report a young male patient had ear lobule injury on interpersonal
violence and amputation of ear lobule results. Due to delay in presentation and high chances of infectionuman bite
ar injury
ontamination
wound healing by secondary intention achieved.
DISCUSSION: Microsurgery can be performed in some cases, but most microsurgical techniques are com-
plex and their use can only be advocated in specialized centers.
CONCLUSION:Oversightmay result in a potentially devastating complication involving function, infection
or cosmesis.
© 2014 Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is an open access article
he CCunder t
. Introduction
The traumatic loss of an ear constitutes a great aesthetic defor-
ity and considerably affects the patient’s psychology. In addition,
he severed ear constitutes amajor challenge for the head and neck
r plastic surgeon particularly when a human bite is the cause, tak-
ng into account the high possibility of severe contamination by
he bacteria of oral ﬂora. The difﬁculty of reconstitution is mainly
elated to the unique anatomical structure of the auricle, with
ne skin covering, a thin and elastic cartilage, and small size ves-
els responsible for its perfusion.1,2 Manymicrosurgical techniques
ave been reported for reattachment of the auricle, but their signif-
cant complexity and numerous limitations do not allow for wide
ractice.3 On theotherhand, simple reattachmentof theamputated
art as a composite graft is doomed to fail with almost certainty.1,4
. Case report
A young 35 year age male patient presented to casualty depart-
ent with injury to ear lobule by interpersonal violence about 6h
go. Complete amputation of ear lobule occurs due to human bite.
atient brought the amputed part with him. He had complained
f pain and bleeding from injury site. After initial assessment,
e found that the amputed part is no longer viable. Wound irri-
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210-2612/© 2014 Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is
http://creativecommons.org/licenses/by-nc-nd/3.0/).BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
gated with normal saline and povidine iodine solution. Hemostasis
achieved and then dressing done.Wound left for healingwith gran-
ulation by secondary healing. Tetanus toxoid given as the patient
has not received immunization against tetanus in last 5 years. Oral
antibiotics started for prophylaxis against human mouth ﬂora.
3. Review literature and discussion
We performed a MEDLINE database search using the PubMed
search enginewith themedical subject heading (MeSH)words such
as “human bite injury” “ear lobule injury” for original articles; case
reports and reviews of full text articlewritten in Englishwere taken
into account (Fig. 1).
Although total or partial traumatic amputation of the ear is a
rare occurrence, many treatment modalities have been used up
to date.1,4,5 However, none of them appears to have solved the
problem in a deﬁnite manner.1,4 Successful microsurgical revascu-
larization of amputated auricles has been performed using three
different techniques: vein grafts, primary vascular repair, and
repair by means of pedicle superﬁcial vessels.2,3 The simple reat-
tachment of the ear as a compound graft usually leads to necrosis
and total loss of the organ.1,4 In 1971, Mladick et al. proposed
the principle of the retro-auricular pocket, for non microsurgi-
cal ear reattachment. This method involved deepithilization of
the amputated part, followed by anatomic reattachment to the
amputated stump and then burial in a retro-auricular pocket.6
In 1972, Baudet et al., reported a case of successful ear replan-
tation using a novel technique. Reattachment was accomplished
an open access article under the CC BY-NC-ND license
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aFig. 1. Injured ear lobule showing continue oozing of blood from row area.
y excising the posterior skin of the amputated part and making
arge fenestrations in the cartilage to allow better contact of the
nterior skin to the underlying vascular bed. In addition, a post-
uricular ﬂap was elevated. The anterior skin was then sutured
o the amputated stump of the ear and to the post-auricular ﬂap.
n this way, a larger area of inset and greater surface of contact
ith the vascular bed was provided for the graft, thus allowing
or better composite graft survival.7 Park et al. described another
echnique for amputated auricular cartilage burial, by removing
ll skin from the graft except over the helix area. The denuded
artilage is then sandwiched between retro–auricular ﬂaps ante-
iorly and a facial ﬂap posteriorly. However, the unburied helical
kin can undergo necrosis, while three stages are required to
chieve a satisfactory result.1,8 Mello-Filho et al., have described
he implantation of the amputated ear cartilage into the platysma
uscle, which is later transferred to its original site in the form of
yocutaneous–cartilaginous ﬂap.4 Human bite injuries carry the
isk of being infected with the bacteria ﬂora of the oral cavity and
hese infections are poly microbial in nature. This often leads sur-
eons to consider initial debridement and delayed closure because
f the fear of wound infections.9,10 Prophylactic broad spectrum
ntibiotic treatment and primary closure of bite wound remain
reas of controversy. Nevertheless, delayed closure should only be
eserved for certain high risk or already infected wounds.11,12
Microsurgery can be performed in some cases (Fig. 2), but most
icrosurgical techniques are complex and their use can only be
dvocated in specialized centers. In this case due to chances of
nfection and limited facility (lack of plastic surgery department)
e choose secondary healing as preferred method.
. Conclusion
Bite wounds present a challenge to any emergency department
iven the many issues involved in their management. Oversight of
ny of these issues may result in a potentially devastating compli-
ation involving function, infection, or cosmesis. Current opinion
dvocates thorough washout, debridement, and primary repair ofFig. 2. Amputated part of the ear lobule had no signs of vascularity.
bite injuries. Antibiotic cover is recommended given the risk of
infection.
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